STATE DEPARTMENT PUBLIC HEALTH 
HEALTH EDUCATION 


760 MARKET STREET, SAN FRANCISCO 
Published Twice Monthly great pleasure for 
invited speak this group, because 
when come California come 
with very humble feeling stand- 
ing the place leadership. You 
have traditionally been the great 
leaders public health throughout 
sure you all remember that California 
has one the first state health de- 
partments that was organized the 
United States. That was accident, 
because the man who organized the 
state health department had that 
idea mind when came around 
the Horn from South Carolina. 
had introduced law the Congress 
establish national health service, 
but was not until 1878 that 
national health law was passed. From 
that time until now you Californians 
have shown great quality leader- 
ship the field public health that 
has been stimulus those other 
states. 

Today shall with you 
and consider specifically the 
responsibility states these 
matters. 


health’’? think can accept Dr. 
Winslow’s definition—it ‘‘the art 
and science the prevention dis- 
ease, the prolongation life, and the 
promotion physical and mental 
efficiency through organized commu- 
nity This the foundation 
for our discussion. 

Now what the What 
the responsibility the state? Basi- 
eally our American tradition the 
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TOMORROW’S HORIZON PUBLIC 


M.D., Professor Preventive Medicine and Public Health, 
Cornell University Medical School 


the body government which has the 
power life and death over its indi- 
vidual members. the sovereign 
authority. The United States, 
course, simply federation the 
various sovereign powers. The Fed- 
eral Government the government 
that has certain powers assigned 
the sovereign states. The local 
counties and have certain 
powers assigned them the sov- 
ereign state government. Therefore 
the responsibility the 
state health are discuss- 
ing well the responsibilities the 
organized local governmental unit 
health. 


What will the future have store 
relation public health insofar 
the state concerned? you know 
full well predict what 
the future has store. should not 
try look too far into the future. 
The is, course, that the 
horizon limited. However, can 
predict the immediate future with 
reasonable degree accuracy and for 
reasonable distance draw 
trend lines. For instance, can pre- 
dict mortality rates for the next few 
years; can estimate growth 
population, economic trends, and the 
like. these trend lines 
prove disappointing, but not often. 
Let then draw some trend lines. 


EARLY PROBLEMS 


What were the early problems? 
far the Federal Government was 
was conceived and or- 
ganized with concept all 
public health. Our forefathers did not 
even conceive the idea that the 
Federal Government had any respon- 
sibilities for public health. Further- 
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more, when our Nation was formed, 
the individual states assumed re- 
sponsibility for public health 
now define it. They had some control 
over communicable disease, especially 
the quarantining ports. was us- 
ually the local community that had 
all responsibility for public health 
and for medical care. 

days the local commu- 
nity assumed responsibility for the 
eare the ‘‘sick poor.’’ This care 
was given charitable individuals 
volunteer organizations. But 
early 1734 doctor was appointed 
Boston official physician for the 
the sick poor. This was the 
first instance official recognition 
community responsibility for the 
the sick poor. The control 
communicable disease the local 
community was early assumed— 
largely through the organization 
quarantining. Later, along about 
1798, the communities began as- 
sume very definite responsibility for 
the control environmental sanita- 
tion. 


COMMUNITY RESPONSIBILITY 


Thus, through the years there de- 
veloped two parallel lines commu- 
nity functions which were expanded 
and never became approximated 
the other: (1) the sick poor, 
and (2) protection the people 
against those hazards incident com- 
munity life. Apparently there was 
recognition that there was relation 
between these two functions. 

The community responsibility for 
health protection and the prevention 
illness developed great deal more 
rapidly than realize. early 
1840 the foundation had been laid for 
health and prevention ill- 
ness. They even had laws regarding 
accident prevention, such laws re- 
lating prevention lead poisoning. 
There were active community plans 
for school health protection, mental 
hygiene, and housing. All these things 
were part the community policy 
the early days our history. 

The community care the sick 
poor started out because the nui- 
sance doctors treating these 
people their offices. Doctors com- 
bined and established dispensary 
where they could cared for. These 
dispensaries were not first part 
the hospital care all—they gave 


simple ambulatory care sick poor. 
Hospitals came very much later. The 
first hospitals were organized 
volunteer basis, but almost every 
case the community contributed finan- 
cially. The first such hospital was 
organized Benjamin Franklin. Us- 
ually these hospitals were financed 
means, but gradually 
they became community responsi- 
bility. Organized hospital care for the 
mentally ill was early recognized. 
1835 Dorothea Dix became concerned 
about the fact that the mentally ill 
were confined jails. She went 
many the states and was instru- 
mental helping organize eight state 
hospitals for the mentally ill. She 
even got law through Congress 
1842 for grant-in-aid states for 
mental hospitals. 


1872 the first ‘‘state 
bill was passed the Federal Gov- 
ernment. that time there was 
attempt definition ‘‘state medi- 
was delineated as, (1) foren- 
sic medicine (medical jurisprudence), 
(2) toxicology (food sanitation), (3) 
morbid anatomy (pathology), (4) the 
law evidence, (5) vital statistics, 
(6) preventive medicine, (7) medical 
topography, and (8) psychological 
medicine. 

About 1900 the definition 
munity responsibility for 
health was adequately defined. The 
initial activities were promoting 
health mothers and infants. 
began realize that health promo- 
tion, particularly children, was 
most important the community. 
Gradually the concept was extended 
now see the two concepts commu- 
nity responsibility for (1) the 
sick poor and (2) health protection 
and promotion health for all the 
people, beginning draw closer and 
closer. began realize that the 
state should, and fact must, have 
some responsibility for adequate 
program comprehensive medical 
for all its citizens and not con- 
cern itself alone with the poor. Then 
the important concept began dawn 
that preventive services are in- 
tegral part medical care and cannot 
possibly separated from medical 
rehabilitation service. 

are now developmental 
phase. What are our plans for the 
future? The basic definitions are 


the matter procedure—not what 
do, but how are going 


The development our 
health concepts and our idea medi- 
community. has not been steady 
growth—but gradual one. Not 
areas the United States can pro. 
gress fast other areas. 
more, this not static matter—it 
continuous development, always 
changing. You are part this 
change. 


FUTURE TRENDS 


What will the probable future 
velopments be? seems obvious 
project these trends into the future, 
that 

The community (the state) will 
continue assume responsibility for 
the health protection all the people, 
all ages, all classes, all groups the 
community. This will local re- 
sponsibility with aid and advice from 
the state and some assistance from the 
Federal Government. 


That the community will 
tinue provide medical care for the 
poor—local responsibility essentially 
that will assumed more and more 
official agencies. certain areas 
and certain conditions, pres- 
ent, the Federal Government will give 
necessary assistance. 

Each will provide 
comprehensive medical program 
for all its people, which 
health part. This plan for com- 
prehensive medical services for all the 
people will organized, believe, 
the community with assistance from 
the state. This will organized and 
supported system voluntary 
prepayment medical insurance. The 
plan for the care the poor and the 
public health are but part the 
total plan. How this can accom- 
plished will for the future de- 
cide. The procedures, feel, have not 
yet been conceived. One thing 
certain, will most advantageous 
these changes are gradual rather 
than revolutionary. 


Fluoridation Defeated Colusa 


the City Colusa (Colusa County) 
July 6th turned down measure 
fluoridate their public water 
supply. 
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LOS ANGELES SCHOOL TEACHERS MUST HAVE X-RAYS 


M.D., Health Officer, 
City Los Angeles 


March 13, 1954, teacher the Los Angeles schools died 
pulmonary tuberculosis. few days before her death, subsequent investi- 
gation showed, she had been under the treatment religious practitioner. 
Treated home, the teacher died within hours after her admittance 


Olive View Sanatorium. 

veteran many years teach- 
ing, she had taught the entire school 
year, 1952-53, and returned her 
job the fall 1953. that time, 
because her ill appearance, she was 
sent home the principal. She then 
submitted request for leave 
who said she was suffering 
from lung condition 
which makes physical exertion 
February 22d, three weeks 
before the teacher’s death, the practi- 
tioner wrote for extension the 
leave April 1st. was not until her 
condition had become practically un- 
manageable that she was taken 
physician. 

The death the teacher came 
the attention the city health de- 
partment through her death certifi- 
eate. The report started search for 
all pupils who had been exposed 
her the Van Nuys High School. The 
number was originally placed 
but later revised known con- 
tacts, not all whom have yet been 
located because some had been gradu- 
ated, others had left the city, 
joined the armed forces. The problem 
was aggravated the fact that she 
had had the disease for least two 
years, the physician whom she 
was finally taken ascertained from her 
X-ray and history. 

Like 189 other Los Angeles Board 
Education employees, this teacher 
had filed her own affidavit (certifying 
that she did not have tuberculosis) 
lieu the required (every three 
years) chest X-ray. doing she 
utilized Section 13031.2 the State 
Education Code, which states that 
boards education may accept such 
from persons who depend 
entirely prayer for healing. 

study the Education Code, and 
opinions the Attorney General, 
convinced this writer, the Los Angeles 
City Board Health Commissioners, 
and the city attorney, that acceptance 
the affidavits school districts 
was permissive but not mandatory. 


Accordingly, the Health Commission 
sent the Board Education reso- 
lution calling for the X-raying all 
school personnel, pointing out that 
the Attorney General had ruled that 
the governing board school dis- 
trict may its require 
teachers submit complete 
physical examination. 

The Board Education then re- 
quested opinion the county 
whether the X-rays 
could ordered without exception. 


his opinion, the county counsel 
referred rule previously adopted 
(Rule 1945) the Los Angeles City 
X-ray all personnel, classified, un- 
classified, and certificated, without 
charge, three-year intervals. The 
rule permitted those who elected 
have their X-ray taken privately 
file the film with the health services 
branch the school board within 
days after taking. 

The county counsel then declared 
that, his opinion, this previous rule 
was valid and applies all employees 
that Sections 13031.2 and 
14002.2 the Education Code not 
require authorize the school dis- 
tricts either accept affidavits the 
type there provided for consider 
such affidavits compliance with 
Rule 1945, unless that rule 
X-ray changed from three- 
year two-year intervals some 
other intervals, that would course 
also require amendment the 

The county counsel then cited these 
reasons for his opinion: 

The California Legislature has 
statute declared: ‘‘Pulmonary tuber- 
culosis infectious and communi- 
cable disease, dangerous the public 
and Safety Code). 

Sees. 13031.1 and 14002.1, Educa- 
tion Code, states that, required 
the county board education, each 


certified employee frequent pro- 
longed contact with pupils must file 
physician’s certificate showing 
free tuberculosis. 

See. 13031.2 permits the affidavit 
lieu the physician’s and surgeon’s 
certificate the county board edu- 
requires the latter. Since the 
Los Angeles County Board Educa- 
tion has date imposed such re- 
examination, including lung X-ray 
the provisions for the affidavit 
lieu the X-ray are not binding 
upon the Los Angeles City School 
Districts. 

opinion for the Pasadena 
City Schools, January, 1950, the 
county counsel ruled that all em- 
ployees contact with children must 
have certificate good health, in- 
cluding chest X-ray, prerequi- 
site employment. 

Other county counsel opinions have 
ruled that school district ean order 
physical examinations for teachers, 
require tuberculin tests 
teachers already employed teacher 
applicants. And opinion the At- 
torney General has held that school 
district may require all teachers 
have chest X-ray. 

The situation our opinion thus 
left the rule-making power each 
individual school district governing 
board the county decide whether 
not, its diseretion, require 
its employees some kind showing 
freedom from active tuberculosis and 
affidavits similar those con- 
templated Sections 13031.2 and 
14002.2, Education Code. The Los An- 
geles City School Board has, far 
can find, made provision 
accept these affidavits. 

rule imposed school district 
governing board requiring periodic 
chest X-rays for all employees 
school district, with without excep- 
tions affidavit allowed, would not 
our opinion with 
the state law. 

ruling more recent than the 
county counsel’s 1950 one, the Attor- 
ney General held that the school 
board may require the X-rays and 
that has discretion whether not 
permit qualified teacher file 
affidavit instead. 

The Supreme Court the United 
States has said, The right practice 
religion freely does not include lib- 
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erty expose the community the 
child communicable disease the 
constitutional inhibition (1st 
and 14th Amendments) legislation 
the subject religion has double 
aspect. Thus the amendment 
embraces two concepts,—freedom 
believe and freedom act. The first 
absolute but, the nature 
things, the second cannot be. Conduct 
remains subject regulation for the 
protection 

After receiving this opinion, the 
superintendent city schools, 
May 27th, issued memorandum stat- 
ing that Rule 1945 would ‘‘be en- 
foreed without deviation exception, 
and that affidavits 
cepted, under which some employees 
were excused from compliance with 
the rule, will longer 
The Director the Health Education 
and Health Services Branch was also 
requested submit cost estimates and 
other recommendations for the change 
from the three-year interval two 
years for the X-ray and physical ex- 
amination. 

the time school had closed for 
the summer, large number per- 
sons previously filing the affidavit 
took X-rays. The remainder are ex- 
pected the same when school 
reopens the fall. 


Public Health Positions 


Humboldt-Del Norte County 

Staff Public Health Nurse. Salary 
starts $332. Applicants must pos- 
sess valid license registered nurse 
California and certificate public 
health nursing. Write John Cars- 
well, M.D., Director, Humboldt-Del 
Norte Department Public Health, 
805 Sixth Street, Eureka. 


Monterey County 

Staff Public Health Nurse. Salary 
$308-$380. For generalized program. 
Must have own 

Supervising Public Health Nurse. 
Experience California preferred. 
Applicants must fully qualified. 

Write Myron Husband, M.D., 
Director Public Health, 154 West 
Alisal Street, Salinas. 


Napa County 

Staff Nurses. Salary, $315-$348, 
depending upon training and experi- 
ence. Eligibility for California regis- 


tration and public health certificate 
required. Applications and informa- 
tion can obtained from 
Pinckney, Health Officer, County 
Health Department, Box 749, 
Napa. 


San Bernardino City 


Staff Nurse. Salary range, $328- 
$393. State certificate registered 
nurse required; nonresident may 
apply, but must establish residence 
City San Bernardino accepted 
for employment. Must own Write 
James Moreland, M.D., City 
Health Officer, Room 110, City Hall, 
426 Third Street, San Bernardino. 


San Bernardino County 


Registered Sanitarian. Salary 
range, $327-$397. Write County Civil 
Service, 236 Third Street, San Ber- 
nardino. 


San Diego County 


Dentist and Dental Hygienist. 
California license required. Perma- 
nent openings for preventive dental 
work county health department. 
Starting salary, Dentist, Dental 
Hygienist, $343. Apply County Civil 
Service, 402 Civie Center, San Diego. 


State California 


Physical Therapist for Physically 
Handicapped Children. Salary range, 
$341-$415. Final date for filing, Sep- 
tember 30th. Examination date, Octo- 
ber 21st. Applicants must have one 
year supervised experience 
physical therapy following gradua- 
tion from recognized school 
physical therapy. California residence 
not required. For further informa- 
tion inquire closest office State 
Personnel Board State Department 
Employment. 


Yolo County 


Public Health Nurse. Salary, $323 
plus $60 allowance per month. 
Write Herbert Bauer, M.D., Health 
Officer, Yolo County Health Depart- 
ment, Woodland. 


Today, woman has better than 999 
out 1,000 coming 
through childbirth safely, according 
the American Medical Association. 
woman’s chances surviving child- 
birth are eight times better than were 
her mother’s. 


Hospital Construction Extended 


Wolverton Bill 


The Medical Facilities Survey and 
Construction Act 1954 (Wolverton 
Bill) has been approved President 
Eisenhower. This act amends 
Law 725, the Hospital Survey and 
Construction Act, commonly known 
the Hill-Burton Act. The amend. 
ment provides for expansion the 
program provide assistance the 
construction diagnostic and treat- 
ment centers, rehabilitation centers, 
and nursing homes. also authorizes 
federal funds for survey activities re- 
lated these facilities. 

President Eisenhower has requested 
appropriation million dollars 
for this expanded program addi- 
tion the million dollars appro- 
priated for the regular hospital 
struction program. (See item above.) 
the additional funds are appropri- 
ated, California will receive approxi- 
mately $1,400,000 for assistance the 
facilities eligible under the amend- 
ment. 

order participate the 
expanded program California would 
required conduct necessary sur- 
vey activities and develop state plan 
for administration the program. 
Federal funds for survey activities 
become available the states 
matching basis immediately following 
federal appropriations. Federal funds 
for construction purposes become 
available, appropriated, upon ap- 
proval the Surgeon General the 
state plan. 

The combined programs (Hill-Bur- 
ton and Wolverton) assist- 
ance for construction acute dis- 
ease hospitals, tuberculosis hospitals, 
disease hospitals, mental hos- 
pitals, and health centers; and 
for survey and construction diag- 
and treatment centers, rehabili- 
tation centers, and nursing homes. 
Federal appropriation for the com- 
bined program, the Administra- 
tion’s request approved, will ap- 
proximately 110 million dollars and 
California’s allotment would ap- 
proximately $4,700,000 with $115,000 
additional for survey activities. 


can never controlled 
while more than one-half the cases 
are not recognized for more than one 
year after Thomas Par- 
ran. 
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Dr. Myrnie Gifford Retires 
Kern Health Post 


The Kern County Health Depart- 
ment bids farewell this month one 
its most beloved members, Dr. 
Myrnie Gifford, who retired Au- 
gust after years the day 
assistant health officer. When she 
the department 1934 the 
health program was being car- 
with health problems 


MYRNIE GIFFORD 


growing county that seemed almost 
overwhelming. That was when Kern 
and other rural counties California 
were going through dust bowl mi- 
gration with all its health im- 

Dr. Gifford has witnessed many 
satisfying gains Kern County’s 
health the two decades. She has 
seen Kern’s infant mortality rate 
from 68.6 per 1,000 live births, 
264; the maternal mortality rate 
from 5.2 per 1,000 live births 0.8; 
the tuberculosis rate from 
deaths per 100,000 population 11.1. 
Her two decades with the Kern 
County Health Department has 
showed similar advances the control 
diphtheria, typhoid and other 
municable diseases. 

One the high points Dr. Gif- 
ford’s career was her discovery that 
and ‘‘valley 
were one and the same disease. 
When she joined the health depart- 
ment she was placed charge the 
communicable disease control pro- 
gram. During her first week she 


noticed unusual rash woman 
the isolation ward Kern General 
Hospital. The woman’s case had been 
diagnosed pneumonia, but she had 
later developed the unusual rash. The 
medical explanation Dr. Gifford 
was that the women had ‘‘valley 
fever’’ and would recover. When the 
fungus was dis- 
covered the sputum several pa- 
tients ill with ‘‘valley fever,’’ Dr. 
Gifford suspected the relationship 
with This was 
the attention Dr. Ernest 
Dickson, professor public health 
and preventive medicine Stanford 
University, and confirmed further 
research. 

Dr. Gifford received her medical de- 
gree from Stanford University 
1920 and spent the following year 
Stanford’s hospital San Francisco. 
Six years her health career 
were with the San Francisco Health 
Department the Division Social 
Hygiene and the Division Child 
Hygiene. This was followed nearly 
five years pediatrician with the 
State Department Public Health. 

The year prior going Kern 
County Dr. Gifford obtained her Mas- 
ter’s degree health Johns 
Hopkins University. She passed her 
American Board Preventive Medi- 
cine and Health 1949. 


Dr. Gifford says she has cut and 
dried plans for the future. She will 
reside Berkeley and may some 
further work maternal 
and child health the University 
California. Later she may visit other 
countries health work. 
One her coworkers expresses ‘‘it 
our confirmed opinion that Dr. Gif- 
ford will not idle her retirement. 
Somewhere this world she will 
doing her bit relieve human suf- 
fering long she lives.’’ 


Early Polio Rise 
Continues California 


high, early incidence 
myelitis has been recorded Califor- 
nia since the start the disease year 
April. 

From April July 17th there 
were 756 reported cases polio, 
which 447 showed muscular weakness 
paralysis. For the same period last 
year 513 cases were reported, which 


244 were paralytic. The five-year 
median for that report period was 
352, with 208 recorded paralytic. 


For the week ending July 17th, re- 
ported polio cases totaled 122, 
which were the paralytic types. 
This compares with the five-year 
median cases, with paralytic. 


The rise numbers reported 
has come earlier this year than 
last year any the last five years. 
More than percent the cases 
have been reported from the 
most populous the State’s 
counties. 


The total number poliomyelitis 
cases reported far this year Cali- 
fornia since the low point April 
more than twice high the five- 
year median for this period. The same 
holds true for paralytic cases. 


CALIFORNIA INCIDENCE 
5-year 
Total cases 1954 1953 1952 median 


Disease yr. 


April-July 756 513 363 352 
Paralytic cases 

Disease yr. 
April-July 447 244 196 208 


What the earlier rise may mean 
terms incidence the next few 
months not known, but appears 
present though the peak inci- 
dence may reached earlier this year 
than has been recent years. For 
the last five years the pattern has 
been that later peaks, the peak 
number cases being October 
the 1952-53 ‘‘disease year.’’ 

ported cases given the table 
below. Eighteen counties have had 
reported cases; seven have had only 
single case; have had between 
and 14, and the remaining have 
accounted for 641, percent, 
the 756 cases. 


REPORTED CASES APRIL-JULY 17TH 


Cases 

County 1954 1958 


its 
— 
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Encephalitis Surveillance 
Program Continued 1954 


the summer 1953, the State 
Department Public Health initi- 
ated surveillance program gain 
more accurate and specific informa- 
tion about the encepha- 
litis and determine the validity 
certain sources information in- 
dices for predicting 
dence. 


The same type surveillance pro- 
gram being followed this year. 
the following sources in- 
formation 


Hospital Admissions 

Beginning July Ist, four medical 
students were assigned Kern, 
Fresno, San Joaquin, and Sutter- 
Yuba County Hospitals report cur- 
rently hospital admission cases 
showing central nervous symptoms 
with fever. The number admissions 
has been very low, and the blood 
specimens already submitted, none 
has been confirmed St. Louis 
Western equine encephalitis. 


Morbidity Reports 

The morbidity reports received 
the State Department Public 
Health are being tabulated currently 
type and county report. About 
percent the infectious encepha- 
litis officially reported undeter- 
mined etiology. This the group 
which the mosquito-borne types— 
Western equine and St. Louis—will 
found laboratory tests pres- 
ent. July 15th there had been 
geographic concentration these 
types the State. 


Laboratory Specimens 

The laboratory specimens submitted 
the State Viral and Rickettsial 
Laboratory for virus studies are cur- 
rently tabulated. this time 
marked seasonal peak has been ob- 
served any one area, although 
about 30-35 specimens are being re- 
ceived weekly for encephalitis tests. 


Mosquito Collections 

During the encephalitis season, 
weekly mosquito collections are being 
made from four sampling areas— 
Fresno, Kern, San Joaquin and Sut- 
ter-Yuba Counties—to determine the 
level infection the mosquito 
population. From May July 
1954, 215 pools tarsalis have 


been tested and isolations West- 
ern equine virus have been obtained 
date. Twenty positives were from 
Kern, four from Fresno, and two 
from Sutter-Yuba Counties. The ear- 
liest was May 15th Kern County, 
followed isolations Fresno 
May 29th and Sutter County 
June 5th. 

addition, the Encephalitis Re- 
search Unit the George Williams 
Hooper Foundation, University 
California, reports that from pools 
Culex tarsalis tested during May, 
virus isolations were made. Twelve 
have been identified Western 
equine and are incomplete. These 
isolations represent the highest 
tion rates observed the special 
study areas Kern County during 
four years early springtime obser- 
vations mosquito infection rates. 
Earlier isolations had been made 
Western equine virus March and 
April from this same county. 


Health Officer Changes 


Amador County 


City Plymouth. Mr. Donald Ander- 
son has been appointed health officer 
succeed Mr. Clifton Carter. 


Kings County 

Donald Upp, M.D., has returned from 
military leave. During his absence Donald 
Williams, M.D., served health officer. 


Marin County 


Carolyn Albrecht, M.D., has been ap- 
pointed health officer Clarice 
Haylett, M.D. 


Santa Barbara County 


Joseph Nardo, M.D., has returned from 
leave. his absence Lauren Busby, 
M.D., served health officer. 


Siskiyou County 


City Dorris. Mr. Byard Kelley has 
been appointed health officer succeed Mr. 
Fenton 


The foundation positive health 
must built childhood. Every- 
healthy start life improves the 
Nation’s Health 


our shrunken world, health, like 
peace and security, indivisible and 
mankind’s fight against illness, its 
major enemy, can won only 


through the concerted effort all. 
—Dr. Brock Chisholm 


Commission Chronic 
Endorses Fluoridation 


has recently issued report endorsing 
fluoridation water supplies 
effective public health measure. 
statement the effects 
upon the aged and chronically ill was 
adopted the commission its 
fifth annual meeting Chicago 
the basis report committee 
distinguished scientists 
sor Epidemiology, John Hopkins 
School Hygiene and Public Health, 
Baltimore; Dr. Edward Stieglitz, 
outstanding authority diseases 
the aged, Washington, and 
Nathan Shock, Chief the Section 
Gerontology, National Institute 
Health, Public Health Service. 


tion the commission emphasizes that 
disease—important terms wide- 
spread prevalence and destruction 
useful tissue—also important the 
way that resulting loss teeth may 
complicate the life aged persons 
and persons suffering other disabling 


The significant question which the 
commission felt must answered was 
whether fluoride added drinking 
water level about one part per 
million would have, 
body tissues, any physiological effeets 
which may detrimental adults 
and the chronically ill. Information 
bearing this question was derived 
from two sources: (1) studies the 
metabolism fluorides man and 
experimental animals; (2) observa- 
tions human populations exposed 
water supplies having fluoride 
content excess 1.5 p.p.m. 

The report states that ‘‘in our 
judgment there has been sufficient 
number observations human 
subjects, with support animal ex- 
periments, establish the pattern 
mg. more fluorides absorbed 
are almost completely eliminated 
the urine and sweat. (To get mg. 
fluoride daily one would have drink 
about five quarts water containing 
one part per million every 
day.) Any residual stored the 
skeletal system, teeth 
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Little, any, remains the soft 
tissues, liver, spleen, kidneys, ete. 

“These studies metabolism have 
been supplemented considerable 
number observations population 
groups naturally exposed for long 
periods time water supplies with 
varying fluoride content. 
United States, more than million 
people, served 453 different water 
supplies have, for generations used 
drinking water with natural fluo- 
ride content from 1.5 8.0 p.p.m. 
definite evidence has been forthcom- 
ing that continued consumption 
such water any way harmful 
health. There have been reports 
evidence changes bone structure 
when the water supply contained less 
than 

The report states further that ‘‘on 
the hypothesis that higher incidence 
chronic disease would reflected 
higher mortality rates due spe- 
causes, the experience cities 
with water supplies having high 
fluoride content has been compared 
with that cities having low 
ride content. The most and 
comprehensive study such data 
one complied the Publie 
Health Service and based 
1949-50 census reports. this analy- 
sis mortality rates, all cities the 
United States with 10,000 population 
over 1950, whose drinking water 
0.7 p.p.m. more fluo- 
ride naturally present were consid- 
ered for inclusion. Each fluoride city 
was paired with the average the 
three closest fluoride-free cities (with 
less than 0.2 p.p.m. fluoride with pop- 
ulations 10,000 and over. Deaths 
from cancer, heart disease 
phritis per 100,000 population, ad- 
justed for age, sex and race 
and nonfluoride cities 
failed show significant differences. 

extensive research into the toxicology 
fluorine has revealed 
definite evidence that the continued 
consumption drinking water con- 
taining fluorides level about 
health adults those suffering 
from chronic illness any kind. 
While the evidence does not abso- 
lutely this possibility, 
risk exists all minimal and 
that has not been re- 
vealed many years investigation. 
The commission, therefore, urges 


Board Honors Milton Duffy 


Milton Duffy, Chief the De- 
partment’s Bureau Food and Drug 
Inspections, has been honored the 
State Board Public Health and his 
co-workers the observance his 
years state service. Mr. Duffy 
entered state service July 10, 1914, 
food and drug inspector. July 
9th Mr. Duffy was guest honor 
held San Franciseo 
the board and members the Bureau 
Food and Drug Inspections. The 
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MILTON DUFFY 


board presented him with en- 
resolution lauding him for his 
contribution the pro- 
tection the health the people 
California’’ during his years 
service. The resolution commended 
Mr. Duffy for his contribution the 
industrial development food pack- 
ing and processing California. 
During the early days outbreaks 
botulism due commercially 


American communities adopt this 
public health measure positive 
step the prevention the chronic 
disease, dental 


foodstuffs, Mr. Duffy was asso- 
ciated with Dr. Karl Meyer, Di- 
rector the Hooper Foundation for 
Medical Research, organizing and 
developing cannery inspection service 
for the purpose controlling botu- 
lism commercial products. Since 
1921, the year separate bureau was 
set the State Department 
Health with Mr. Duffy its 
chief, there has not been one outbreak 
botulism commercially canned 
food products. 

The board also called attention 
Mr. Duffy’s participation national 
and international affairs his field. 
1947 and 1948 was expert 
consultant General Douglas Mac- 
Arthur Allied Headquarters 
Japan. 

Mr. Duffy registered chemical 
engineer, registered pharmacist 
California, and has been member 
the Food Standards Committee the 
Federal Food and Drug Administra- 
tion, past president the Association 
Food and Drug Officials the 
United States, charter member 
the Institute Food Technologists, 
member the National Association 
Sanitarians and fellow the 
Publie Health Association. 


Special Census Releases 

Special Censuses 
Cities, Series P-28. 

Alameda County: Alameda (639), 
San Leandro (614); Contra Costa 
County: Antioch (624); Fresno 
County: Huron (595), Orange Cove 
(584) Humboldt County: Blue Lake 
(650); Imperial County: Calexico 
(632), Centro (608), Holtville 
(630) Los Angeles County: Arcadia 
(613), Glendora (621), Inglewood 
(600), Verne (620), Los Angeles 
(603), Montebello (583), Palos Verdes 
(628), Pomona (587), San Marino 
(649), Santa Monica (601); Madera 
County: (631); Orange 
County: Newport Beach (589); San 
Bernardino County: Rialto (615); 
San Diego County: Chula Vista 
(586), (582) San Joaquin 
County: Lodi (629); San Mateo 
County: Belmont (622), Daly City 
(607), South San (616) 
Shasta County: Redding Sis- 
kiyou County: Yreka (654); Solano 
County: Fairfield (655); Sonoma 
County: Cloverdale (618); Tulare 
County: Visalia (638). 
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Supervisors Rural and 
Mountain Counties Wrestle With 
Local Health Service Problem 


During State Department 
Public Health 
tended meetings, two regional as- 
sociations 
These meetings may mark turning 
point the efforts get local health 
programs established the eoun- 
ties the State now without them. 

June 11th, members the de- 
partment staff met with the Sacra- 
mento-Mother Lode County Super- 
visors Association Markleeville 
Alpine County. This group 
supervisors from five the counties 
that have organized health pro- 
this meeting the super- 
visors with State Health 
Department staff the underly- 
ing conditions that have delayed the 
development sound public health 
tional areas the State. They indi- 
eated determination utilize the 
presently available means 
ing local health programs these 
areas, or, that not feasible, 
work out plans for new pattern 
through legislative means. 

June 19th, similar meeting 
was held Plumas County with the 
Northern California County Super- 
visors Association, which includes su- 
pervisors from eight counties without 
organized local health programs. This 
meeting resulted plans for more 
intensive consideration this prob- 
lem meeting the same group 
scheduled for August 14th-15th 
Trinity County. 

The State Department Public 
Health believes that development 
adequate health services, particularly 
environmental sanitation, the 
mountain and recreational counties 
matter great urgency because, al- 
though less than percent the 
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State’s population reside there, they 
are the location children’s summer 
forest camping areas, resorts, 
and travel routes used great num- 
bers people from all parts the 
State. 


APHA Plans Sessions 
For October Meeting 


The American Public Health Asso- 
ciation has the 
two sessions current in- 
terest scheduled for the 82d Annual 
Meeting the Association held 


this year Buffalo, Y., 
11th 15th. 
One the sessions will deal 
the polio vaccine field trials now 
earried with the Salk 
other will consider the 
suburbanization public 
The movement families 
cities the suburbs and the 
the mushrooming new 
have important implications for 
health, medicine, and the 
sciences. Housing, nursing, 
hospitals, school health 
and clinies are involved, 


Review 


eported Communicable Diseases Morbidity—June, 1954 
Diseases With Incidence Exceeding Five-year Median 
June June June 
Diseases 1954 1952 median 
infections, respiratory, including 
Diseases Below the Five-year Median 
June June June 5-year 
Diseases 1954 1953 1952 
Venereal Diseases 
June June June 5-year 
Diseases 1954 1952 median 
721 582 535 672 


1 Median not calculated. 


99949-D 7-54 6,900 
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